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WOMEN AND HACKNEY 
HEALTH SERVICES 


From the earliest times childbirth was in the 
hands of women; the skills of midwifery were 
often passed on from older woman to younger 
woman, and the women who had such skills also 
often had knowledge of contraception and 
abortion. The first hospitals for childbirth 
"lying in hospitals’ were started in the 18 th 
century, but up until recently most women had 
their child at home with the help of a midwife 
and it was only for complicated births that 
women went into hospital. 

Nowadays most women have their children in 
hospital since it is assumed there are medical 
advantages. It is true that certain medical 
advances have made it possible for many com~ 
plications that can occur during pregnancy 
and childbirth to be avoided or anticipated, 
but adequate ante-natal care should indicate 
those of us who will need particular attention 
at birth, But since most of us go into hospital 
to have a child, control and responsibility for 
the woman during childbirth is now in the hands 
ofthe doctors and the medical proffession and 
we ourselves understand little about what is 
happening to us and have little control over 
what does happen. 

What does this mean for women in Hackney 
and what are the hospitals in Hackney like. 


“shut up and push” 


In the factory like atmosphere of the hos~~ 
pitals we are reduced to passive objects pro- 
ducing other objects. All we are expected to do 
during birth is labour and push and the act of 
giving birth becomes just a physical task cut 
off from our expierence of it, Even the questions 
we ask about what is happening to us and what 
will happen are not answered let alone us being 
able to express how we feel or talk about our 
anxieties. The attitude of the doctors is one of. 
«eee you don't need to know because we're in 
control and besides we havn't got time to explain. 


" Every time someone came to see me I asked 
what was happening and what was going to happen 
next, tf everything was alright; but I was only 
‘told not to worry and shut up. As faras I 
eremember the second stage of Labour, the only 
memortes I have are people shouting at me to 
'shut up and push’, I asked for someone to hold 
my hand which didn't get an answer for a long 
time. I asked as well for a glass of water which 
was filled up in front of me but never given to 
me and was out of my reach, When I gave birth 
I had to ask three times tf the baby was a boy 
or a girl. I didn't see my baby for about 20 
minutes," 


HACKNEY HOSPITAL, 
fathers kept out 


Since the hospital staff see childbirth as 
just a physical task- our thoughts and feelings 
are not important -thenit follows that they 
don't consider it necessary for us to have some- 
one with us that we know. The hospitals have no 
clear policy on admitting fathers or friends 
during delivery and often turn them away when we 
have been told beforehand they can stay with us. 


" My husband rang up at ntne o'clock. I had 
started contractions half an hour before that but 
he was again told that I would not be having the 
baby yet and to come and pick me up the next day. 
He had very much wanted to be there at the birth, 


HACKNEY HOSPITAL 


If you are not married or you are foreign they 
have even less regard for our needs. They use 
their own moral judgements and prejudices as a 
weapon to maintain their authority. 


" T asked for the father of my baby to be there 
at the time of confinement, A stster told me we 
do not allow the father of the chtld to be there, 
or just tn spectal cases. Bestdes you are un ~ 
married and foretgn and think of how many English 
wives would ltke thetr husbands to be with them" 


HACKNEY HOSPITAL 


" My boyfriend and father of the baby was told 
that only husbands are allowed to wateh the actual 
birth and told him to say goodbye and not to 
bother watting around as I was not going to give 
btrth for some time. Our baby boy was born twenty 
minutes later. Later on when I had been moved to 
a ward I was told that a man calling himself the 
father of the baby had been phoning all morning 
and did I want to see him," 


HACKNEY HOSPITAL 


threats and isolation 


Again, after the birth we are supposed to stay 
in the hospital for another eight days and the 
only time we can see relations or friends is 
during the ‘one hour’ visiting times each evening, 
Many women whose husbands work nights or who have 
other children to be looked after often see no- 
one at all. It would be simple to vary the visiting 
hours and to have a room in the hospital where our 
other children could be looked after while our 
husbands visited us, but of course that's 
talking about our needs and our social situation 
outside the hospital and it doesn't concern them, 
As a result we are left alone and isolated. 


"There was another young girl in the ward I 
was tn and she didn't have ay vistts because her 
husband was having to look after her other children, 
She was erytng all the time," 

HACKNEY HOSPITAL 

Some of us have tried to discharge ourselves 
to escape the isolation but the sisters often try 
and stop us with threats about the baby's welfare, 


"I tried to talk to one of the ststers about 
how upset I felt but she wasn't sympathetic, Then 


HARD LABOUR IN HACKNEY 


I got really upset and satd I couldn't stand tt 
tn here any more, The sister said, "tf you leave 
your baby will end up tn a children's home', I 
phoned my mother up and she came up but they 
wouldn't let her in," 

HACKNEY HOSPITAL 


Having reduced us to objects we are there 

merely to be maintained, 'Care' amounts to 
nothing more than a standardised workimg routine, 
Cup of tea at 6 o'clock even if you have just been 
given sleeping pills; awake again at 8 o'clock 
even if you've just managed to get back to sleep 
again; queue for the bog, sanitary towels thrown 
at you in paSSingecccecee 


"My stay tn the hospital over the next seven 
days was not so bad, I learned to keep my mouth 
shut and do as I was told." 


HACKNEY HOSPITAL 
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But if you don't want to fit into their routine 
or you quite simply can't then the outcome is 
conflict and sometimes cruelty, The working rout- 
ine of the hospital says a woman must bath her 
baby after the first day and that's that, 


"I had polto and can only walk on crutches, 
I could not carry the baby myself geross the 
poltshed floor and bestdes I felt too weak to stand 
without my crutches and could hardly bath the baby 
tn that posttton, I asked if the bath could be 
bought alongside the bed so I could stt down while 
washing the baby. This was refused. The sister 
was called by the nurse and told that "this woman 
refuses to bath her baby", I explained and asked 
tf under the ctreumstances someone could bath the 
baby for me. I was told tf I didn't bath the baby 


as instructed then it would go dirty. The staff 
haven't time to bath babies. I was also told not 
to ask another woman in the ward to help as thts 
would delay things and time was short," 


HACKNEY HOSPITAL 


Not only are the individual needs of the woman 
totally ignored, no allowance is made for the 
needs of a particular child, We are not allowed 
to make our own decisions about how we look after 
the child, They impose their standards on us and 
expect us to maintain the child in the same way. 


"In the Hackney tf the baby's erying after 
tts bottle and you've bought up tts wind and 
everything tts obviously still hungry, but they 
say tt can't have anymore. And tf tt erties other 
times and its hungry you have to watt. They have 
this schedule and that's that. It should be what 
the baby wants and not what some book says." 


HACKNEY HOSPITAL 


They force us to breast feed because its less 
work for them, They don't have to prepare 
bottles. They often say that breast milk is better 
for the child but then they don't bother to 
explain to us how to do it and the result can be 
totally disruptive for the child and the mother. 


"TI wasn't shoun how to do tt, my baby only 
took the ntpple and 1t became very sore. And 
after that they stopped me and I had to express 
milk into a bottle," 


H&CKNEY HOSPITAL 


"At the elinte they tell you that you can 
breast feed or bottle feed, But when you go into 
the Hackney they force you to breast feed. I 
breast fed for the first five days but I didn't 
want to, I used to hate the breast pump and I 
used to cry every time I fed my baby. When I 
told the staff nurse I wanted to bottle feed she 
got really angry. She satd she would give me an 
tnjeetton to dry up my mtlk and that tt would 
hurt. The she walked out and slanmed the door. 

I think she satd that just to frighten me. They 
don't like it tf you bottle feed so its not 
really an optton. They make your life a misery." 


HACKNEY HOSPITAL 
material poverty 


The poverty of the material conditions in the 
hospital contributes to the inadequate care and 
treatment we recieve, 

Because of the lack of baths and limited 
supplies of salt we can't have enough salt baths 
to heal our stitches so we remain sore and often 
unable to sit up. Because of the lack of toilets 
we often have to queue sometimes when we are too 
weak to walk properly. There is a general short- 
age of sanitary towels, nappies, and sheets for 
babies cots, © 


Many women described the food as disgusting; 
either cold or fried with large quantities of 
chips, potatoes and other carbo~hydrates; cer- 
tainly not adequate for nursing mothers. A lot 
of it is sent back uneaten. We are only given a 
cup of milk a day when we should have at least 
two pints, 


" The ltghttng tn the adntsston room where I 
was deltvered was so bad that the doctor almost 
refused to stttch me there, saying that he 
could hardly see what he was dotng. But there 
was-nowhere else I could be taken." 


MOTHERS HOSPITAL 


The poor physical state of the buildings also 
means a poor standard of hygiene since they are 
difficult to keep clean. The staff attempt to 
to compensate for this by imposing absurd 


.restrictions over our contact with the child; 


wearing a mask while feeding the baby, stopping 
friends from picking the baby up. 


- dont blame the nurses 


But for the many women we spoke to, most felt 
that it wasn't the ordinary nurses who were 
particularly responsible for the'treatement 'we 
were subjected to in the hospitals, Like most 
women workers they are paid lousy wages for 
which they work long hours. They are treated by 
those in authority, the doctors and the sisters, 
like domestic slaves. The nurses who have most 
contact with us while we are in hospital and are 
often most aware of our needs, are caught be- . 
tween trying to make up for the inadequacies of 
the 'care' and general conditions but at the 
same time carry aut the instructions of the 
sisters, doctors and Hospital Management Board 
to keep their jobs. 


BS 


" Most of the nurses are alright but they're 
frtghtened of the ststers, A stster made one of 


the nurses cry for helptng a woman bath her baby 


a second ttme, A nurse shows you once then your 
are supposed to do tt on your own, This woman 
was nervous and wanted to be shown how to hold 
the baby a second time. The nurse got told off 
for doing so." 

HACKNEY HOSPITAL, 


"Twas betng wheeled up to the deltvery 
room and a very ntce student nurse asked me tf 
I felt ltke pushing. The staff nurse snapped 
"Don't put tdeas tnto the womans head, shes no- 
where near having it yet". Half an hour later 
the baby was born and the student nurse was 
getting the rough edge of her tongue for not 
moving quick enough," 

HACKNEY HOSPITAL 


A nurse we spoke to told us, " I thought it 
was part of the job answering peoples questions 
and talking to them but most of the nurses are 
frightened of the staff nurses. If you havn't 


got something tn your hand your're not ‘working! 


and you get told off." 


The bad conditions and inhumane treatment 


experienced by nurses and patients are the result 
The Health 


of a society which only values profit. 
Service is not directly profitable, but it does 


serve the purpose of keeping us in 'working' order. 
This is a good investment for the bosses because 

it provides them with a relatively healthy labour 
force, while at the same time partly answering 
demands fought by the working class for improved 
living conditions, But when their profits are 
threatened the government has no second thoughts 
about cutting down on the Health Sevices, as it 

is doing at the moment. 

As working class people we have little choice 
in how we work and the sort of work we do. We 
merely have a choice to sell our labour. How we 
produce and what we produce is organised by others 
in the interests of private gain, 

As women we produce the children who will 
eventually work in the same way. It is around 
having children and caring for children that we 
are most oppressed, In the hospital we have little 
say about how we produce or whom we produce. The 
hospitals assume that we don't need to talk about 
how we feel or have friends with us before birth 
Or after; just as it is assumed that when we go 
home we do not need to share the care of our child- 
ren with others, We are trapped in the home as 
we were in the hospital. 


" T think half of peoples marrtages break up 
because the woman can't get out. I go out on 
Wedensday 's and leave my husband with the kids 
but we can't go out together. Only sometimes when 
I get someone else to look after the, Then its 
mostly young girls that do tt, so you have to 
get home early so they can get back. Then I get 
worrted while I'am out , whether she can cope. 

I nag my husband whtle we're out because I'm 
worrted; tt's just not worth tt. 


We are not allowed to make our own decisions 
about how the child is brought up. In the hospital 
they impose their standards on us just as later 
we find we have no say in which school our child 
will go to or what she will be taught. 

The controls we suffer separately inside the 
hospital continue to oppress us when we leave it; 
in the welfare clinics, at the doctors, at home, 
where a lack of nurseries prevents us having a life 
of our own. Either we resign ourselves to being 
baby factories for the boss class, controlled 
by its need for a work force or we fight together 
for our own needs as women for the conditions in 
which we want to have children and want to see 
them grow up. 


If anyone has been victimised, mistreated 
or feels worried about the medical care she 
has received at the hospitals, clinics, or 
doctors in Hackney we would like you to write 
or contacf¥ us at the addresses below so that 
we can gather a lot more information, 


Some of us have already got together to 
write this paper, and we are also sending a 
petition with a set of complaints and state- 
ments to the Hackney Hospitals Managment 
Board. 


There are other things we would like to 
do: 

If you are worried about the treatment 
you are getting (or not getting) we may well 
be able to help you, or find someone who can. 

If you want we will also come with you 
to see the person responsible for your mis- 
treatment. 

Together we can organise demonstrations 
at clinics or doctors where women are partic- 
ularly victimised 

We have also been talking about setting 
up a Pregnancy Testing Clinic and Advice Centre 
for women. 


You can contact us at the following 
Maggie 
7 Queensgate Villas 
Victoria Park Road 


addresses 


E.9. Tel; 986 2441 
Marian and Christine 
96 Eleanor Road 
E83 


DOCTORS 
DISEASES 


We often think of doctors as people with 
special skills and knowledge - whose work is dedi- 
Cated to curing the sick, saving peoples' lives, 
being concerned with peoples' well-being. We think 
of them as people to be respected and therefore 
accept what they say. But we often find that many 
of the ways in which doctors see illness, define 
illness and treat it are against our interests as 
women. 

What are the kinds of general attitudes that 
doctors have towards us when we go to see them? 

Doctors do not think our feelings or thoughts 
about what is wrong or what is happening to us 
important. To them we are just another 'case', They 
have spent so long just leaming facts about ill= 
Ness and désease that they are not aware that it 
is real people who suffer from them, They see their 
job as just patching us up so we can go on working. 
A woman told us, "Just before I had the baby the 
doctor said to me I had to see a heart specialist. 
He didn't tell me what was wrong. I was so fright- 
ened when I was coming home I crossed the road and 


nearly got knocked down. He-didn't-tetlme anything 1 


and I tho 


ught I was going to die or something." 


Since most doctors 
middle classes, and they spend years studying before 
they can practice, they think they are superior 
educated people and treat working class people as 
idiots. They assume we can't understand what is 
happening to us and don't needto know. We are just 
expected to give vague descriptions of how we feel 
and if we tell them what we think is wrong and why 
they either don't believe us or are very condescend- 
ing. 

This is especially true in the way doctors 
treat us as women, because women are regarded as 
stupid and inferior. This is mostly because of the 
status of the work we do in our society. As it is 
everything gets its value from how much money it 
is worth; we are not paid for the work we do in the 
home, so the work is seen as inferior, even if we 
go out to work we don't get equal pay. Since people 
get their status from the work they do women them- 
selves are seen as inferior. So doctors ignore our 
questions, try to fool us with long words, or give 
us trivial explanations about what is wrong with 
us. 


Throughout this paper you will read of women 
waiting- at the ante-natal clinic, at the G.P.'s 
at the family planning clinic. Doctors assume that 
our time is not important because they do not con- 
sider our work important, They also know that women 
are not likely to complain about waiting, after 
all we-do it all the time. We are taught to wait 
on others, from when we-start having boyfriends we 
wait around for a bloke to ask us out, we wait for 
the phone to ring, we wait for our husbands to come 
home from the pub for dinner, we wait in the bus 
queue when the conductor tells us there's no room 
for a pushchair, we wait for the kids to come out 
of school. 


One woman was doum at Homerton Grove Clinte 


waiting with three other women, The doctor arrived 
half an hour late, and after seeing only one woman, 


disappeared to the men's section of the clinic, 


There was no sesston for men that day but when they 


turned up the doctor saw them before the women who 
had appointments, When the nurse was asked about 
tt she satd, "Well the men get so abusive tf you 
keep them watting." 


Since women are seen as inferior they are 


often used.as a scapegoat if something goes wrong. 


If one of your children has had an accident 
the doctor will assume it is your fault, since 
looking after children is supposed to be just 
the woman's job. One woman took her child to 
hospital after he had swallowed some disinfectant 
and immediately the doctor blamed her for leaving 
it within the child's reach. In fact it was her 
husband who had left it on the side, she always 


keeps things like that right out of the children's 


way. When she told the doctor this he didn't be= 
lieve her. Looking after children on our own in 
the kind of conditions we live in is difficult 
enough without us getting the blame if something 
goes wrong. 

If doctors have these assumptions about 
women, think we're inferior and incapable of 
understanding anything, don't think our feeling s 


and thoughts are important, keep us waiting around 


Dlame us when something goes wrong, then we 
cannot just accept the way they define and 
treat us during pregnancy, childbirth and meno- 
pause. The medical language they use to describe 
illness and the way the body functions must be 
based on such assumptions about women, and they 
use their language to maintain their power, keep 
us ignorant, and accepting treatment that is 
against our interests. 

Doctors often accuse and describe women as 
being neurotic. Not only will they use the word 
to describe us if we go to them complaining that 
we cannot cope anymore and are feeling tense and 
depressed, but they will also use it if they 
cannot find out what is really wrong with us. 

One in Nine women go into a mental hospital 
at some point in their lives - they try and make 
us believe that women are mental cripples. But 
we have already seen the way doctors accept and 
reinforce the roles women are forced to play in 
our society but never think it's these pressures 
on women that cause our breakdowns in the first 
place. 


Women are brought up to accept that they're 
there to please and wait on others, and to sac- 
rifice their own desires. When we're young we're 
taught to change our appearance and behaviour 
to what we think will attract and please men - 
put ourselves on display and wait for the man 
to take the initiative. If we don't get asked 
out we probably won't go out on-our own. If we 
get married we are expected to look after and 
provide for the needs of the family, and with 
all the pressures on us, husbands fed up with 
work, children making demands, trying to make 
ends meet, with prices rising - rents next, 
we often end up sacrificing going out and doing 
anything we want to do for ourselves! We've got 
no time for ourselves! We end up getting 
emotionally pent up. 

When doctors can't work out what's wrong 
with us they cover up by saying there's nothing 
really wrong with us, we're just neurotic and 
worrying about ourselves for nothing. Again 
it's the woman's fault and she gets the blame. 

One woman went into Hackney Hospttal los- 
tng blood and wtth a bad abdominal pain and 
stayed in three days. After betng examined by 
several doctors they satd there was nothing 
wrong with her and sent her home, Then she 
collapsed and was taken back to hospital by her 
hysband with even worse pains. The doctors ex- 
amined her again and still couldn't find any- 
thing wrong with her, So they told her husband 
she was just neurotte, but she could come into 
hospttal for a rest tf she wanted. She knew 
she had a pain and knew that something was wrong 
with her so her husband took her to Saint 
Bartholomew's Hospttal. There she was put on 
a drip because she had lost so much blood and 
later they operated on her to remove a seven 
week old baby from her fallopian tube. 

Another woman, who was pregnant, went to 
Homertom Grove Clinte because she had a dis 
charge and trritation, and she had not been 
gtven a blood test or internal examination 
stnee she became pregnant, The doctor implted 
she was just neurotte and satd: 

"You've been reading too many women's maga 
zines’ She satd she hadn't been reading 
magazines but she had discussed tt wtth some 
other women; to whtch he replted: 

"You should NEVER do that!" When she was 
examined tt was found that she had a vaginal 
infection as the women she had been talking to 
had satd. 


Doctors use the words ‘labour pains' to 
describe the contravtions of the muscles 
just before birth. They assume labour will be 
painful and women come to accept this pain as 
normal. Giving birth need not be painful. We 
have already read about the way women have been 
treated in hospital, being left on their own, 
not knowing what is happening, being shouted 
at or completely ignored, and as a result getting 
frightened and anxious. If we are in a state of 
nervous tension because of how we are treated 
by the staff, this tension will work against 
the natural movements of our muscles during 
birth, and labour will be painful. 


The anxiety and uncertainty many women 
feel after having a child is called 'post nat- 
al depression' by the doctors. They make it seem 
that feeling depressed after having a child as 
again something 'normal' and that no further 
explanation is neccessary. We are brought up to 
assume that we will have a baby some time in 
our lives, we never really think about the 
changes it will make to our life. When the child 
is born we are confronted with its total de- 
pendence on us, and probably have fears. about 
whether we can cope with £t on our own. We have 
grown up believing that we will be able to 
look after a haby instinctively, and so we feel 
that the fears we have are a sign of our own 
inadequacy: Ps: re 


Over the last few months there has been a lot of publicity about 
contraception, adverts on T.V., posters, mobile vans. Six London 
boroughs, including Hackney, now provide free contraception to all 
women over the age of sixteen, and all Local Authorities have the power 


to do it under the Family Planning Act of 1967. Yet in the early Twenties 


when Marie Stopes tried to set up her first clinic to give contraceptive 
advice to women in the East End, worn out by constant childbearing, and 
trying to feed large families on pitiful incomes, she met with a great 
deal of opposition, particularly from the upper class male dominated 
medical proffession of that time. Over the years contraceptives have 


become more available to women, but it was always voluntary organisations 


that did the work, and since they relied on private domations they were 
mainly used by middle class women. 

Now the Government is suddenly starting to pay for the running of 
the Family Planning Clinics, encouraging advertising and intreducing 
free cintraceptives as part of the National Health Service. Why is the 
government spending so much money on contraceptives when it is cutting 
back on many other services which were free under the N.H.S.? They give 
reasons such as the need for population control, preventing what they 
call casual breeding, and the 'waste' of public money spent on welfare 
services for the care of unwanted children and the financial support 
to single mothers. 

The boss class's profits have been going into crisis and there are 
Many ways in which the government has been trying to secure its profite: 
the Industrial Relations Bill to control the unions, the Fair Rents Bill 
to put up our rents, the Immigration Bill to get rid of the Blacks now 
it can't use them as cheap labour anymore; contraception is just another 
way they can control the working population, It's their interests they 
are worried about not our needs as women. 

This is obvious from the way we are treated when we go to the 
Family Planning clinics, Firstly there are at the moment six Family 
Planning clinics in Hackney which are only open for a couple of hours 
three evenings a week, except for the Richmond Road clinic which has 
a morning session. Several women have asked why they don't have morning 
sessions, particularly for women with young children- but they couldn't 
for lack of staff. 

_... Since..staffare few and sessions few, so many women come each time, 
we wait sometimes two and a half hours just to see a doctor for three 
minutes, One woman said her husband came with her the second time she 
went because he didn't believe she had to wait so long. He said if it 
was men coming they wouldn't put up with the waiting. ; 

The outcome of this is that we have little time to talk about the 
different methods of contraception - how they are used - how they work - 
and how we feel about using them. One woman went up to the clinic in 
Lower Clapton Road having been on the pill for some time, but worried 
about its effects. After asking the doctor several questions she was 
told: 


DOCTORS DISEASES cont. 


Women don't usually work for wages, our 
labour does not directly bring more profits in 
to the boss'es pockets, women's health has never 
been seen as being all that important. When the 
state first concerned itself with the health of 
working people, it was only men that had the 
right to see a doctor under the Health Insurance 
Scheme. Only when women were drawn into the 
factories, the scheme became extended to cover 
them. Now there is a National Health Service 
still little time and money is spent on research 
into women's illnesses, like period pains, 
vaginal infections. The many women who go into 
Mental hospitals or go to a doctor complaining 
of depression are pumped full of tranquillisers 
or pep pills, to blot out our minds and force 
us to limply accept all the pressures that are 
On us. We must start to learn and understand 
more about ourselves, so that doctors cannot 
confuse and dismiss us with long words or in- 
difference. We must complain when we are kept 
waiting, when we are not told what is wrong, 
when we are not treated. When we see a doctor 
we should go with another woman, make him listen 
to what we say, question the treatment he says 
we need. If you know what he gives you is not 
helping, or he says there's nothing wrong, 
refuse to leave until he does treat you. It is 
only by standing up for ourselves that we will 
start to make the health sevices work for us. 


"We would like to have time to talk to each woman but we haven't, 


so would you like to use the cap?" 
~ 2 


W 
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All they think contraception is about is stopping us getting pregnant, 
so we are just fobbed off with one contraceptive or another. Many of the 
anxieties and difficulties we express about using the methods available 
are really an expression of how inadequate they are. If these anxieties 
and difficulties were talked through at length such information could 
be used to develope methods of contraception based on what women want. 
If the fear of conceiving an unwanted child is merely replaced by a fear 
of, "What does the ptll do to me?" or "WILL I be able to get an abort- 
ton tf the contraceptive fails?" then free contraception has done little 
to remove some of the tension from our sexual relationships. 

The anxieties and difficulties we have about using the various 
contraceptive methods, are also an expression of the sexual anxiety we 
have about ourselves as women, But because the Family Planning clinics 
see contraception as just preventing pregnancy and nothing to do with 
our sexual relationships, the way they examine us can be totally in - 
timidating. Many women are not used to touching themselves and have 
been taught that it is something they shouldn't do. So if we go to have 
a cap fitted, we get so nervous and embarrassed when we have to practice. 
putting it in ourselves, that if becomes impossible to do it. The way they 
treat us re-inforces our sexual anxieties and adds to them as well. 

Not having the opportunity to talk through all our doubts about 
contraception also covers up the ignorance of the doctors themselves, 
At the Richmond Road clinic a woman asked the doctor several questions 
about the pill, but the doctor was not able to answer the woman's questions. 
The doctor finally admitted that she herself would never take the pill 
since so little was imderstood about hormones, how they influence the 
body functions and how the body functions in turn influence the pro- 
duction of hormones. The Richmond Road clinic supposedly gives to young 
people 'The Straight Facts about Sex and Birth Control", according to 
its leaflet anyway. We have little confidence in doctors who give us 
false assurance rather than the information we need, 


Now IT wonder 
Which contracephve 
wll suit you best 


At the Family Planning Association's head office in Mortimer 
Street, the response was much the same; they tried to avoid accept - 
ing any criticism by saying "We only distribute the drug, you should 
go to the drug companies." 

And what do we know about the drug companies? Pills and other 
chemical contraceptives are produced by the big drug companies, and 
since there are vast profite to be made from the production of most 
drugs we realise why so little is known about the pill and its effects. 
Doctors and F.P.A, clinics rely mainly on research done by the companies! 
own research units and since they want to sell their products they are 
unlikely to admit the actual and potential risks that are involved. 
A pill called Enovid was available in the U.S.A. and Britain a few years 
ago. After many doctors reported cases of thrombosis in women on this 
particular pill.it was finally withdrawn from the market, But since 
the company still had large supplies of them, in order not to dese 
profits the pills were dumped on women in Turkey. 

As long as the production of contraceptives is controlled by 
commercial companies, whose main concern is profit, contraceptives will 
never be developed in the interests of the women who use them, :%. 


DOWN AT THE WELFARE 


Because they provide a National Health 
Service, the government would like us to believe 
‘that as far as medical. services are concerned, 
we are lucky. But we are living in the East Ind 
of London, and all the departments of the N.H.S. 
are oppressive , inadequate and violent towards 
us. Four thousand three hundred children were 
born last year in Hackney, and the Welfare 
clinics are supposed to provide a regular check 
up on the child, advice on the care of the child 
‘welfare food and vitamins, and vaccinations. 


checking up on us 


In our society a woman is expected to spend 
her life caring for her family. The whole re- 
sponsibility of looking after the children falls 
on the mother. This soon puts the woman in a 
very isolating position. To find yourself with 
anew born baby, who is completely dependant 
on you, is quite a frightening responsibility 
especially if you haven't experienced it before. 
When your baby cried for a long time without 
any obvious reason, you are bound to get 
worried. There are many small points in the 
every day caring of a child where we might need 
reassurance. Most of the women we met turned 
to the welfare clinic, because they didn't have 
any mother or friend around to share their 
anxieties with. But we cannot find the re - 
assurance we need from the health visitors or 
the welfare clinics, who seem to check up that 
we are bringing up our children according to 
their own standards, more than help us get 
some confidence. 


'A few days after you come out of hospit- 

al, you are visited by a Health visitor, 

“who murmurs a few reassuring words, while 
she quickly sizes up your house. She 
frequently catches you on the hop as you 
can't cope with the new domestic chores. 
You immediately feel that you aren't quite 
up. to standard, as you have very little 
confidence in yourself anyway. As time 
passes you go up to the clinic to sit on 
the line fumbling nervously at you baby's 
clothes, and hoping he gained the right 
weight as if his very life depended on it. 
This was a whole day's work for me, when 
I had my first baby. I was so terrified 
that there would be a speck of dirt on the 
baby, and so worried in case I would some- 
how disgrace myself, that the baby inevit- 
ably sensed this and screamed the whole 
time we were there. After all this stress 
involved in going to the clinic, I still 
didn't give up. I had nobody else to turn 
to. I had no mother or experienced friends 
to turn to for advice. It was only after 
a few months of utter confusion, that I 
finally realised that no one actually 
knew the answers better than I did.' 
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insulting advice 


When you take your baby to the welfare clinic 
you are treated as if you are completely ig- 
norant. They seem to think that because you are 


working class you don't know how to look after 
your own baby. The advice and information are 
completely out of date, contradictory and very 
often humiliating. We do not need a health 
visitor to explain to us how to cook a meal 

of tomatoes, carrots and potatoes, or a doctor 
to bell us "your baby is not clean", We know 
that a child hasn't got to be spotless in order 
to be healthy. We know as well that all children 
have different needs: some eat more, some walk 
or talk later, but doctors and health visitors 
have a fixed idea of what a normal child ought 
to be, and if yours doesn't fit exactly into 
their picture, then there is something wrong; 
you spoil him too much, you feed him too much 
you are not doing the best for him, in fact 
you are not able to look after him. They do 

not recognise that you wderstand your child's 
needs more than they do, even though you may 
need some advice at times. 


“Youre just finding excuses ...everyone else manages 
to cope |” 
As in the hospital the material conditions are 
very bad. There is an obvious shortage of staff 
which means that you have to wait for ages with 
your baby to see a Health visitor or doctor. 
The equipment is old or non-existent. A friend 
told me: 

"For several months there were no scales. 
When they arrived I asked for the baby to be 
weighed. They suggested I had it done at the 
chemists' as the new scales were metric. I 
asked how they could manage without any scales. 
I was told that there had been a change of 
policy with regard to weighing babies: Only 
when the doctor requested it would the baby be 
weighed...." 


When another woman asked at Barton House 
for Some A&D drops instead of cod-liver oil 
that her baby used to spit out, they told her 
to persever with the oil, ‘as a little of what 
they don't like is good for them, and if you 
give in now (he was seven weeks old) you'll 
be in real trouble later.....' 

And if there is something reeally wrong 
with the baby you cannot rely on the doctor 
at the clinic. One doctor gave a one year check- 
up to a baby this year and didn't find out that 
she had pneumonia. These check-ups are the 
only opportunity we have to see a doctor 
funless you have a good reason for it'. For the 
one year check-up of my son, the doctor shook 
a rattle behind his head and told me: 

"Your baby is reacting very well, he is 
very intelligent..." 


protecting whose property ? 


The clinics are also supposed to provide 
baby food, but these are never displayed openly: 
so most people don't know what they are en- 
titled to. One woman said: 


"If you stick your neck out in any way like 
asking for some vitamin drops or orange juice, 
they immediately go on the defensive, as though 
they were protecting their property instead 
of ours." 


To get a box of cereals, a jar of marmite 
or some vitamin drops, one has to wait up to 
one hour to see the health visitor who signs 
the baby's book. One mother phoned up Hackney 
Health Department to enquire about this point- 
less system; she was told: 

"This ensures that the mothers do not buy 
up boxes of cereals to feed their children on, 
or overdo it with vitamins." 


Most people get so fed up with the treat-~ 
ment they get at the clinic, that they try to 
avoid going except for vaccinations. This is 
how one woman described it to us: 


"Now with three children I'm only in the 
elinte for vacetnattons and check-ups. Even 
when I go up for a vaccination I am faced with 
@" enormous queue of mothers with fracttous 
children who were all given the same appotnt- 
ment and came early to avotd watting. The petty 
bureaucracy of the woman who checks the cards 
and nearly always finds something to query, 
and puts you on the spot for having mucked up 
their little system amazes me. I once asked for 
my child to be vaectnated a week early, as I 
was gotng on holiday, and the woman had to move 
heaven and hell to do thts (as she put tt). 
When she at last managed to "swing tt for me", 
I felt as though I should kiss her feet for 
dotng tt. I suppose these people are so used to 
herding people about like sheep they do tt as 
a matter of course." 


We do not want this to go on forever. But 
while we accept the Welfare Clinic's definitions 
of health and being a mother, it is going to 
continue. When we go to the clinics they inspect 
us to see if we are coping with our child 
according to their ideas. But as we have read 
their service is inefficient and inadequate. 

We have no confidence in their standards 
because they are not related to how we live. 
They make us wait for hours with our babies 
in crowded waiting rooms with nowhere for the 
children to play; they begrudge us vitamins 
and baby food; they expect us to bring up our 
children while we are coping with constant 
chores and isolation in bad living conditions, 
with rising prices and rising rents. They tell 
us that is what women are made for. 

The welfare clinics are run by the State, 
and they therefore want women to believe that 
their whole fulfilment will come from caring 
for their children and family. And since they 
are run by the State they will hardly admit 
all the difficulties working class mothers have 
to face. They use their standards and professi- 
lonal status to make us feel guilty and anxious 
about whether we come up to scratch 

Bringing up a child is a responsibility 
that has to be shared. If we spend all our time 
caring for the baby and have no time for our 
own interests both of us will suffer. We need 
properly equipped places where we can share our 
Skills and experience to sort out the problems 
we may have caring for the baby with each other, 
All the welfare clinics do is check up on us 
and give us useless advice. i) 


HEALTH 


Getting ill is seen as something that 
happens to you and it's you who go along to 
a doctor to get cured. The treatment he 
prescribes will be just enough to make the 
symptoms disappear and keep you in running 
order so you can get back to work. Ten to one 
he will already be writing out a prescription 
before you've finished describing how you 
feel or where the pain is. 

What he seldom considers is How and Why 
you became ill in the first place. Being 
healthy or being ill isn't just the luck or 
misfortune of the particular person. There 
are very real social reasons why one person 
gets i11 rather than another, why some people 
get one kind of illness a lot while some 


never get it at all, why some people get over 


an illness in a short time while for others 
it may drag on for months or develope into 
something more serious. 

Such things depend on a persons social 
situation,.... where they live, what the 
physical state of the dwelling in which they 
live is like, what kind of work they do and 
what the conditions in their work place are 
like, what class they come from. 

If you can't afford to buy enough of the 
right food, with all the proteins and vit- 
amins in it that the body needs, then you 
are likely to get illnesses such as anemia 
(lack of iron) or rickets (lack of calcium). 
At the same time your body will have little 
resistance to other infections and you will 
pick up any germ that's going around. 

Bad housing conditions are responsible 
for causing many kinds of illmesses and 
injuries. Living in damp basements and rooms 
whether in old houses or newer council flats 
means that colds turn into bronchitis or 
pneumonia. If you live in houses or flats 
that are not kept in good repair or are 
badly built in the first place, then ceil- 
ings may fall on top of yous; shocks from 
faulty wiring can maime or kill. 

The sort of work you do and the condit- 
ions in which you do it can cause illness. 
The first women to go on strike in Fngland 
in 1888, worked at Bryant and Mays factory 
in 01d Ford. The match girls often got a 
disease called possy-jaw from the phos- 
Phorrous in the matches, which killed the 
bone tissue. Many miners get a lung cond- 
ition from the coal dust which gets into 
their lungs. It has caused the death of 
thousands of men, on top of those maimed 
or killed in pit falls. Before National- 
isation, the miners were payed by the 
ammount of coal they dug, so they used all 
their time digging to earn enough money. 
Time spent checking pit props or machinery 
was not paid work. The employers didn't 
want to spend money on safety measures, 
since it was the coal that raked in profits. 
But strikes and agitation by the miners 
forced the employers over time to pay for 
safety checks, but still in I97I, 595 men 
died from dust disease alone. 

Dust désease also effects other work- 
ers who work with materials that give off 
dust during processing; stone masons, 
potters, foundry workers, cotton and 
asbestos workers. 

Although boroughs now employ factory 
inspectors to check over the conditions in 
work places, employers still get away with 
not making proper safety provision because 
the law's on their side. In Southwark where 
there are only 3 inspectors for 3000 fact- 
ories, one firm was warned in I953 about not 
not having extractors to take the dust out 
of the air. A woman inspector resigned in 
1964 after failing to get anything done, 
"Your job is to enforce safety laws, but 
its hopless. I got fed up with just send- 
ing letters that got no-where. It drove me 
demented... it was a filthy job in that 
factory and men with families working 


& CLASS 


there had no protection."’The firm was fin- 
ally fined £170, and thats all, even after 
two men had died. 

The pressure of trying to cope with every- 
day life.... rising food prices, bad housing, 
shut up in tower blocks all day with kids, 
motorways bulldozing through your back yard, 
bad working conditions and the speed up in 
production... is too much for people to cope 
with, But whatever you go to a doctor about, 
whether it's anemia, bronchitis or depression 
he treats you in the same way. It's you who 
are sick, it's you who are inadequate and can 
not cope. By treating us in this way the 
State trys to lead us to believe it works in 
our interests by providing us with Health 
Services, but what needs to changed are the 
basic living and working conditions that are 
responsible for making people sick in the 
first place. We don't want to fill our bodies 
with pills and tranquilizers to force our 
selves to cope with conditions that are com- 
pletely destructive. 


formation of the N.H.S. 


The main principle behind the formation of the 
National Health Service in I948 was to enable 
everyone to get medical treatment if they were 
sick rather than treatment depending on whether 
you could pay for it or not. 

Before this time proper medical care was 
only avaiable to the upper and middle classes 
who could pay the doctors fees and whom the 
doctors choose to treat, while medical care for 
the working class was very limited. It was during 
and just after the Ist World War that the State 
first concerned itself in any real way with the 
health of the working classes because at this time 
the State needed an Army to fight its battle for 
markets. Medical examinations given to new recruits 
revealed that 3 out of every 9 working class men 
were physically unfit for Army training let alone 
fit to fight. The poverty and squalor within which 
many working class families were forced to live 
Caused untold sickness and death and the only 
medical treatment avaiable was the right to see a 
doctor plus six weeks sickness benifit under the 
Health Insurance Scheme. But even this only covered 
the most highly skilled workers that were the most 
vital to production. For most working class people 
there was nothing except maybe some small scheme 
run by their Trade Union, or of course the Private 
Insurance Companies that made vast profits out of 
the sickness of working people. 

During the war the State Health Insurance 
Scheme was extended to cover all sections of the 
work force involved in the war effort. Women who 
were drawn into the factories to replace the men 
also for the first time gained the right yo see 
a doctor and be paid sickness benefit. 

Sickness and disease amongst working class 
people was forced to become the concern of the 
politicians. The organised strength gained by the 
working classes through a series of intense struggles 
for better wages and working conditions just before 
the war, carried on throughout the war when a 
massive reorganisation of industry was necessary. 
This made it impossible for the state and the em 
ployers to treat the wmemployed or sick worker 
as a criminal or 'a man of bad habits’ to be 
thrown to the mercy of the poor law institutions 
and workhouses, The government was forced into 
promising wholesale reform around the provision 
of housing and health services for the working 
class.... unemployment benefit, sickness benefit, 
medical officers of health, welfare clinics, council 
houses and controlled rent....'A Home Fit for Heroes. 

Some fragments of these reforms were put into 
effect, but much of it never happened. The early 
Twenties saw a well remembered battle by the 
labour movement and its local councilors, who had 
taken control of the 'Poor Law Committees, to de - 
fend the small benefits that the sick and m- 
employed were given as 'Poor Relief'! The battle 
started in Poplar and spread to other boroughs 


throughout the East End and then to other parts 
of the country and some victory was won by keeping 
benefits at their existing level. 

In the late Twenties the boss classes profits 
fell into crisis, mostly because of growing com- 
petion for markets, from other countries. As a 
result there was massive unemployment, sickness and 
Poverty. 

Britains major exports were coal, cotton and 
ships, so it was the mining,shipbuilding and cotton 
areas of Scotland and Wales that were hardest hit. 
Mines, mills and yards closed down as the owners 
pulled out, leaving dereliction behind them, and 
people were forced to live for years on memploy- 
ment benefit and poor relief. Just enough to keep 
them from starvation; sickness and disease left no 
family untouched. After the Labour Government coll- 
apsed in I193I the new National Governement ruthlessly 
Proposed to cut wages, reduce unemployment, sickness, 
and maternity benifit, cut the housing programme; 
attempting to take away nearly all the gains the 
working classes had won through previous struggle. 
When the miners marched on their first'hunger march! 
to london, to demonstrate against the proposed cuts, 
they were met by baton charges from the police and 
their petition, which thousands signed, was stolen 
from them before they reached parliment. But con- 
tinuous mass demonstrations and local agitation 
forced the Government to retreat. 

When Britain went to war again in 1939 the 
governemnt was forced to organise the health 
services in expectation of a million war casualties. 
A survey doneof all hospitals to see what needed 
to be done, confronted the State officials with 
an enormous task.Class warfare exsisted between the 
two sorts of hospitals. The voluntary hospitals, 


_ supported by private donations from the wealthy, 


and so there to serve the wealthy, had all the best 
doctors, all the specialised equipement, medicines, 
etc. But the municipal hospitals in working class 
areas had hardly anything. Staff were few, and they 
were short of even simple dressings and medicines, 
let alone being able to treat bomb victims. In the 
months that followed the municipal hospitals were 
Overhauled.. operating theatres built, annexes for 
more beds, equipment rushed in, and staff sent to 
work in them. For the first time medical resourses 
were pooled under one national scheme, and the 
foundation of the National Health Service was laid. 
Treatment and beds were reserved firstly for 
the wounded soldiers and secondly for civilian 
casualties who were working in the muitions 
factories. But when the bombing didn't start when 
predicted and casualities were few, the ordinary 
sick were taken into the hospitals. For the first 
time working class people enjoyed the benifits of 
what was effectively a free national health service, 
All this and mounting reports published by 
groups like the Socialist Medical Association 
and various Trade Unions, made the formation of 
the N.H.S. in I948 inevitable. 


running down the N.H.S. ! 


It is no doubt that the N.H.S. has made a real 
difference to the health of the working class. 
However, it has been under attack ever since its 
formation. Starved of resourses, many hospitals 
in working class areas like Hackney, are still 
housed in what were once workhouses. Most of the 
staff are paid lousy wages, for which they work 
long hours, so there is always a shortage of staff. 
The waiting lists of people needing operations are 
as long as council housing waiting lists. 

The boss class's profits are again going into 
Crisis and the present Tory Governemnt is planning 
wholesale reorganisation of the Health Service, 
which can only mean cutting down. We have already 
seen the withdrawal of free school milk, certain 
welfare foods, a rise in prescription charges and 
dental fees. 

We must fight to defend the health services 
we have now, but with the aim of taking control 
of them ourselves so the health of working people 
can no longer be threatened by the interests of 
the boss class. 

The Fair Rents Act and the Industrial Relations 
Act are aimed at undermining our standard of living 
and breaking the strength of working people to 
fight against the interests of private profit. And 
since our health depends on our living and working 
conditions we must fight to defend and gain 
control of these too. 


Women z The Tory Kent Act 


The Tory Government's Fair Rent Act will be put 
into operation in October, and part of what this 
Act will mean is RENT INCREASES, 

As women, we will feel the effects of the in- 
tended rent increases more than anyone one else. 
its us who have to manage the household budget 
and whatever our husbands bring home in the way of 
wages we have got to make it s-t-r-e-t-c"h. We 
spend a lot of time trudging up and down the 
markets and around the shops keeping our eyes 
peeled for the penny off here and the twopence off 
there, It's getting more and more difficult with 
food prices going up all over the place, part- 
icularly items like fruit, butter, cheese... that 
we need to eat to keep healthy. Then there's clothes 
for the children, school meals, bus fares, bills, 
prescription charges,they're all going up, and if 
we've got anything left over for ourselves then it 
just means that we've got our wits about us. Many 
women in Hackney already go out to work, and do 
the work in the home, not for those so called 
little extra's but because we couldntt afford to 
get by without a second wage packet coming in. 

WHAT WILL WE CUT BACK ON IF THE RENTS GO UP ? 


When this act is put into effect it won't 
just mean rent increases in October. The aim of 
this Act is to KEEP PUTTING UP OUR RENTS until 
they pay for the Total cost of housing,land costs, 
building costs, interest paid on money borrowed 
to build, rent rebates and allowances and the 
cost of running the Act itself, And they aim to 
make a profit as well. The rents of GLC tenants, 
Council Tenants, Controlled Tenants, will go up 
and up each year, FAIR RENTS means MARKET RENTS, 
and that means anything......We all know how 
much the costs of houses and flats owned by 
private landlords have been going up over the 
last eight months, Over time, many working class 
people will be priced out of some of the areas 
they live at present and be forced into the few 
remaining areas of cheaper housing. 


We might just be able to afford to pay the 
rent we pay at the moment, on top of everything 
else, although many people in Hackney are already 
in rent arrears. BUT WHAT DO WE PAY FOR. 

For the majority of us women who don't go out 
to work, we spend most of our time indoors and 
around the estates and streets where we live. We 
have to cope more than anyone else with the bad 
housing conditiord and all the restrictions on 
our movement because of the lack of social 
ammenities, If we rent from a private landlord, 
there's us and the children crammed into two 
rooms and a kitchen, while we share a bathroom 
and toilet with everyone else, They hardly ever 
do repairs and we have to cope with the house- 
hold chores in the most primitive conditions.... 
no hot water, no bath, damp. If they do repairs 
it's an excuse to put the rent up. If we live 
on old estates like Kingsmead, there's no lifts 
and we have to drag prams and shopping up four 
flights of stairs, We wait months for the 
Council to get around doing even the most simple 
repairs; one woman waited six months before they 
came to fix the plumbing in her kitchen. There's 
no-where on the estate for people to meet,they've 
already waited 2 years for a community centre and 
still nothing's happened. On Pembridge estate an 
official had the cheek to tell a woman not to let 
her kids play with balls and building bricks, as 
well as saying she should tell people to take 
their shoes off when they come into the flat. 

We are supposed to creep around like mice all day 
and tie our children up, just because the flats 
are badly built and the walls are paper thin. 

The Trowbridge flats have leaked water ever since 
they were built, ruining people's furniture and 
carpets, On nearly all the estates there's no- 
where for our children to piay, just notices 
saying keep off the grass, no ball games here, _ 


WE SUFFER ALL THE FRUSTRATIONS OF LIVING IN 
THESE PLACES , and we know the Council& GLC 
don't lift a finger to do anything unless we 
push them into it. Whether it's sitting in the 
streets to get zebra crossing's or keeping our 
kids away from school until we can send them to 
they want to go to, going on rent strike about 
the location and opening times of rent offices, 
IT'S OUR OWN SELF ACTIVITY THAT GETS RESULTS. 


Most of the tenants meetings that have been 
held so far about this RENT ACT, the leaders of 
the Tenants Associations have invited members of 
the Council to come and speak, beleiving that the 
Council could stop this Act from being put into 
operation, Hackney Council said in the begining 
that they wouldn't impliment the Fair Rents Act 
and wanted the support of tenants to back them in 
their fight. Now they've sold out, and voted like 
most of the other Labour Council's to impliment, 
IT IS ONLY OUR ACTION AS TENANTS THAT CAN DEFEAT 
THIS ACT AND MAKE IT IMPOSSIBLE FOR THEM TO 
OPERATE IT, 


For those of us women who go out to work, 
we can start to organise in our place of work and 
discuss industrial actien, This Act will particul- 
ary hit those workers who get less than £20 a week, 
which includes most women workers, Because of how 
the rent rebate system works any wage increase 
that we might win of a few pounds will be taken 
off the ammount of rent rebate we might get. So we 
will have to win wage demands of £4 or £5 to make 
any difference to the money we have in our pockets. 


Those of us who don't go out to work, spend. 
most of our time around the estates and streets 
where we live, and so we have many links with the 
families near us. We know the woman along the 
balcony, next door, we meet each other outside 
the schools, in the laudrettes, around the shops 
or down the RENT OFFICES, During the GLC Rent 
STRIKE in 1968, it was the women who were at the 
core of the strike, since it is women who pay the 
rent.... Whether we hand it over to a rent officer 
or go down to Rent Offices to pay. Rent Strikes 
are a vital weapon that we have,Whether we organise 
balcony by balcony so there's a whole crowd of us 
together when the collector comes round, or whether 
we picket the rent offices... WE CAN STOP THE RENTS 
FROM BEING PAYED,But there's more to rent strikes 
than just stopping the rents from being payed... 
printing posters to stick in the windows, going 
round other estates and streets to keep each other 
informed and to build up strenght, stopping threats 
GL PYPCELONs « wisi .6-s 
AS WOMEN WE'VE PUT ALL OUR ENERGIES INTO KEEPING 
THE HOME TOGETHER IN THE FACE OF ENDLESS ATTACKS 
ON THE LIVING CONDITIONS OF THE WORKING CLASS, THIS 
RENT ACT WILL HIT ALL OF US, WE MUST TURN THE DAY 
TO DAY STRUGGLE OF TRYING TO MAKE ENDS MEET, INTO 
A UNITED ATTACK AGAINST THE'FAIR'RENTS-ACT....... 


